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DECLARATION OF CONFLICT OF INTEREST

It is the policy of EBAP to ensure objectivity, balance, independence and a high scientific standard of educational events that receive accreditation.

Members of the Organising or Scientific Committee responsible to design an activity, editors, reviewers as well as authors, speakers and chairs involved in the CME activity are expected to disclose all potential direct and indirect conflicts of interest that might introduce a bias to the CME activity. Their declaration should cover the past 3 years.
The existence of potential conflicts of interest does not necessarily indicate a bias. However it is the activity organiser or publisher’s ethical obligation to inform participants or reader so that they are made aware of any relationship that might cause unintentional bias.

A potential conflict of interest might arise from various relationships, past or present, such as employment, consultancy, investments and stock ownership, funding for research, family relationship etc.
A potential bias relevant to the topic of the presentation should be disclosed at the start of the presentation, and made available to readers or participants in the activity.
Kindly complete the below form by clicking on the grey areas.

DECLARATION OF CONFLICT OF INTEREST

	Information pertinent to the CME activity

	Type of activity
	 FORMCHECKBOX 
 live event

	
	 FORMCHECKBOX 
 Printed material:
	 FORMCHECKBOX 
 article        FORMCHECKBOX 
 book chapter

 FORMCHECKBOX 
 book          FORMCHECKBOX 
 other:      

	
	 FORMCHECKBOX 
 E-learning

	
	 FORMCHECKBOX 
 Other CME/CPD activity:      

	Activity title:
	     

	Activity dates (if applicable):
	     

	Information regarding yourself and your responsibility(ies) for the above CME activity

	Title
	     

	First name
	     

	Last name
	     

	Affiliation:
	     

	What is your responsibility for this activity?
	 FORMCHECKBOX 
 member of Scientific / organising committee

	
	 FORMCHECKBOX 
 chair

	
	 FORMCHECKBOX 
 speaker

	
	 FORMCHECKBOX 
 printed material editor

	
	 FORMCHECKBOX 
 chair

	
	 FORMCHECKBOX 
 reviewer

	
	 FORMCHECKBOX 
 other :      


I hereby declare that:

 FORMCHECKBOX 
 I have no direct or indirect potential conflicts of interest to report for the past 3 years
 FORMCHECKBOX 
 I have the following potential direct or indirect conflicts of interest to report for the past 3 years:
Note. In case of potential conflict of interest linked to financial support, please use the following table to record the amount of fund received:

	(a)
	(b)
	(c)
	(d)

	Less than €1,000
	€1,000-€5,000
	€5,000-€20,000
	Above €20,000


	Type of affiliation / financial interest
	Name of commercial company
	Nature of the potential conflict and amount received 

(if relevant)

	Do you have any tobacco-industry / tobacco corporate affiliate related conflict of interest? 
 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
	     
	     

	Receipt of grants/research supports (for yourself):
	     
	     

	Receipt of grants/research supports (for your department):
	     
	     

	Receipt of honoraria or consultation fees:
	     
	     

	Participation in a company sponsored speaker’s bureau:
	     
	     

	Stock shareholder:
	     
	     

	Spouse/partner conflict of interest (as above):
	     
	     

	Other support (specify):
	     
	     

	Other potential conflict (specify):
	     
	     


Date:     





Signature:      
Av. Ste Luce 4

CH- 1003 Lausanne

ebap.org
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